FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000098968 02-23-2006 90015 036 ***150.00

1. Entity Name

RIEMA INTERNATIONAL INC

Principal Place of Business Mailing Address

7450 NW 34 STREET 7450 NW 34 STREET

LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 US

N ORI AR TG
Suite, Apt. #, etc. Suite, Apt. #, slc. 01182006 Chg-P CR2E034 (11/05)
City & State - City & Stats 4. FE! Number A Applied For

. Pw-079% @l 777 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ gg;esq m:l;tiunal
6. Name_and Ad_dra_ss of Current Registered Agent - 7. Name and Address of Now Reglisiared Agent- ~——

Name

GAYLE, MARIE Lo
7450 NW 34 STREET . h Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33319

City , FLJ:.’ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. -

. T - PRI N e w, - '.'_’_\ ek
SIGNATURE _ T '
Signature, typed or prinlod r:arfe allriv\?\s‘t‘sre: =a.genLa,nu’ll‘x‘l_‘e‘:luagap)liﬁfli,_ n. “(_r:l.on‘l"E_:_‘Fllegisla::d Aaev_)\_fie&\ﬂ&ire_@Ireg(:ml:e;lreirg-s#ﬁn?)‘) . o DA_TE o .
[TEE T S T N A - ‘._‘",_ 1oy M . i
FILE NOV;‘II.II“ FEE IS $150.00 i 9. Election Carﬁbaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TrustFund Conpluton O, AddedtoFeos
AN ) . :
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE . ’ O change [ Addition
NAME GAYLE, MARIE NAME
STREET ADDAESS | 7450 NW 34 STREET STREET ADDRESS ,
CITY-ST-2P LAUDERHILL, FL 33319 chv-S1-21P
TITLE { Delete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE [ Delete e [ change [ Addition
NAME NAME -
STREET ADDRESS -- - " STREET ADDRESS” .
CITY-5T-2P CITy-57-21P
Tme - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
TTLE O oelete WLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP y
TITLE O oelete TILE - - O change ~ [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P ) . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeppwith ddress, with all other like empowered.

SIGNATURE:

Marie Bngle 218 /ob

TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone #




